Compensatory hypertrophy effectively assesses the degree of impaired renal function in unilateral renal disease.
A series of 66 children with unilateral renal disease and normal total renal function were reviewed with the aim of determining whether clinically detectable compensatory hypertrophy indicated severe contralateral renal impairment. The proportion of total renal function that was contributed by each kidney was determined using isotope renography (99mTc-DTPA for 46 children, 99mTc-DMSA for 20). Kidney length was measured from plain abdominal radiographs or intravenous urograms and hypertrophy was expressed as the renal size index (RSI). Of 37 kidneys with a RSI greater than 2 standard deviations from the mean, 36 had less than 15% of total function in the contralateral diseased kidney. Kidneys with less than 10 or 15% of total renal function could be selected with 97 or 80% sensitivity and 84 or 97% specificity, respectively, using the same RSI selection level.